
PRODUCER OF WAST: (Must be filled by producer) ' • ' I
MP& I I I I I IName (print or'type);

?ick up Adarjsisj
Street)
P.O. or Contract Ho..

^Examples; metal plating, equipment cleaning, oil drilling—Code No
wastewater treatment, pickling batty,petroleum refining)

DESCRIPTION OF WASTE (Must be filled by producer)
Check type of wastes:

1. d Acid solution
2. D Alkaline aolutton
3. D Peitlcldea

. D Paine sludge
If. O Solvent
6. [3 Tetraethyl lead sludge
7. D Chemical toilet wastes

8. D Tank bottom sediment
9. D Oil

10. D Drilling mud
11* Q Cont&cinAted. soil and sand.
1.2. (3 Cannery wast*
13. Cl ^atc.". waste
14. 'R HUG a«J water

£rln«

(Extwtplesi Hydrochloric acid, lime, cmustic soda.
, tolvents (list). m«tals (list),

organics Ui*t), cyanide)

nn nn aa aa a
Hazardous Properties^! Waste:

pH

(Number) I__(drums |__(cartons |__(bags

Physical State: Qsolid Qllquid Qsludg

Special Handling Instructions (If any):

The waste Is described to the best of ray ability and it was delivered to
a licensed liquid was^e hauler (if applicable)
I certify (or declare) under penalty
of perjury that the foregoing is trua
and correct. •.

s«s»iJS-.ai'iii«.»,;».y^wt;*,,r^.i.':-'.i? l.^^v*l.-'y;

tnorized agent and title

CALIFORNIA LIQUID WASTE HAULER RECORD
STATE WATER RESOURCES CONTROL BOARD

' STATE DEPARTMENT OF HEALTH

HAULER OF WASTE (Must be filled by hauler)
Ha« (print or typ«);

SFUND RECORDS CTR
999085193

t

' ' , f
nl PUTT. -i i

(Stre.tg
Pick Up: £/

^barrels, 'Qflatlfed, C]c

Telephone Number: |

State Liquid Waste Hauler's Registraclon No. (it applicable):..

Job No.: \!s£-_v$f__/___^/_L No. of Loads or Trip«;^iirT__,../

Vehicle: |_]vacuum truck
The described waste VMS h-ul^d by m*' *o the
fac i l i ty named below and was acceptej}
I certify (or declare) under penal*
of perjury that the foregoing is tfrue
and correct,

DISPOSER OF WASTE (Must

lvalue (print jr t^pe)-

Site Address- __

.Tt»i

(specify)

Syldnature of autTTBPiz
^ed b^.4isposer) rm

Cede No.

ViT?-£'1W' i

«:
S3\!l î fe',1:
N»feu-

'̂'
im îiIplf'vif̂ iu"
SSS |̂;

The haul*;! aoove delivered the described waste r.o this disposal facility and
it was an acceptable material under the terms ot RWQCB rpquifoments, State
Department of Health regulations, and local restrictions.

Quantity measured at sitt Uf applicable):.

Handling Method(s);

Q recovery

|~] treatment (specify):

Q disposal (specify;:

State tee (If anv'::

(Example?: incinerati

l£ w«ste i» held for dis|o\

Disposal l)ate:_i__
I certify (or declarW i/idrf
of perjury that the foregoin
and correct.

precipitaLion)-Code No.
on well I ™T ™

on. precip
D inject!

Code No;

Signature of authoSia^d agent and title

The site operator shall submit a legible copy of each completed Record to the
State Department of Health with monthly fee reports.

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. •
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